Revised Ducomber 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 015-

STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH SFUND RECORDS CTR
o S T T T .
PRODUCER Ol- WAS1 E {Must be filled by pmdut.er)J HAULER OF WASTE (Must be filled by hauler)J 999000240
Narme (g I /‘1 Z’g ,9; W/lyg& icd | 1 T1T1] ASBURY OIL CO.
FRINT OR TVIT. . [ coox no. || 13419 Halldale Ave., Gardena, California 90249 cook mo.
Pick up Address: _ _ L [ plAaded L Phone: (213) 321-1392
(Nnuugn) (sraf.hr) {ciTv) ¢ nam
Telephone Number: 1_[ ) Ly 7 P.0O. or Contract No.: __+ / Zza/ z l_ Pick Up: Time: opm
Ordes Placed By . . .:": . ,'ﬁ‘ o _ ...Dae: . S 2 e || State Liguid Waste Hauler’s Registration No. (if applicable): 1 —
Type of Process ! l, ,l:, ) ¢ g / R s | I | l | Job No.: No. of Loads or Trips: Unit No. E#
which Praoduced Wastes: _ A W Lol ! S i A\
({Examples: metal plating, equipment cleaning, ol drilling CODE NO. | yehicle: vacuum truck F XN } barrets, [ fiatbed, [J other
wastewater freatrnent, pickling bath, petroleum retining) (sreciry)
T oSS o msmmes e meme T The described waste was hauled by me to the disposal
Dl:. IZHIP I I()N OF WAbI E (Must be filled by ploduuer)r facility named below and was accepted. .
Check type ol wastes: | certity (or declare) under penalty of perjury EI k / “
1. [ ] Acid solution 6. L] Tetraethyl lead sludge 11. L1 contaminated soil and sand that the foregoing is true and correct. A% EV) \-) A4
B D D SIGNATURE OF AUTHORIZED AGINYW TITLE
2. [ akati olution 7. Chemical toilet wastes 12. Cannery waste A N
e sotuter . DISPOSER OF WASTE (Must be filled by disposer) | 4
3 1) pusucuius 8. [ 1ank bottom sedimant 13 [ Latox waste
4. L1 Painn sludge 9. L7 on 14. [ Mud and water Name (print or type): M
s [] soivem 10. [] oriling mua 15. [] Brine Site Address:
1) Oher (Specity)_ 1 ) A oY i, ) Nyl I | | | The hauler above deliverad the described waste to this disposal facility and it was an acceptable
B L R T it coow wo. ||material under the terms of RWQCB requirements, State Departmaeant of Health regulations, and
Components: tocal restrictions,
"t {(Examples: Hydiochioric acid, lime, caustic soda, Cancantration:
phenolics, solvents (list), metals (list), Upper Lower % ppm Quantity measured at site (it applicable): State fee (if any):
aorganics {list), cyanide)
E Handling Method(s):
1.
2 [ 1 recovery
T ] 1 0 treatment (specity): : |
3. r ‘.llu'l.ll: INCINERATION, NEUTRALIZATION, PHICIFITATloﬂ CODR NO.
R . j [ ] = Wdispoul (specify): [ pond [ spreading )@undﬂu O injection well
—— - - = =t “ Clother (specity):
3 Y cona No.
- > -—-—--"\ L == If waste is held for disposal elsewhere specify final iocation:
6. T - | | Disposal Date: ', -3 J"" '?.v'}’ -
Hazardous Proparties of Waste: i Certity {or declare) under penaity of perjury o
PH__fo ¥ none [J toxic L] tiammable 0 corrosive (] explosive that the foregoing is true and correct. -
THORIZED AGENT AND TITLK
S arrels
Bulk Volinne: A.’ . 0 gal 1 1ons Il] (42 gal)) 0 olherm The site operator shall submit a legible copy of sach completed Record to the State Department of
’ N Health with monthly fae reports. N r
/ »
Containers: D drums D cartans D bags m’:)thnr.z,ﬁLiL
Tnumesn] Isexciry) §
Physical State: (] sotia [p"liquid d'sludge ] otherm‘_“
Special Hundling Instructions (if any): -
TR T
I . o) " [t ol
Py 'i I 1 4
B AN I ) E\O 011 2"‘
E . R 8 .
The waste is described to tha best of my ability and it was dolavorod to a licensed liquid waste hauler (if
applicable).

7 FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
P HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

t certify {(ur declare) under panalty of perjury
that the foregoing is true and correct,

SIGNATURK o; AUTHQUHLED NT AND TITLE D.0.T. Proper Shipping Name

NICDNC AL CTATE 1AM




